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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Clues C Charter Certificate from

John Doc dba Dne's Limo

li'c,~bio Fo Ja Q lrhos
Pl'

(kyar- E'res er~one) lr-italo ~
Frr-'e-dom jlf)ode'ccrc 7io-jul prrsr

~r 9 li'net.s, L l-C„

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If ibis is your tirsi time filing an application with the psc, you v'ill not

luve e Docket '.4uoiber. the Commiecion ccdti sssige one to yvu. If you

Ihsve filed with the Commission before.. 9 Docket Number was assigned

end chould be entered above.

(Please type or prind
Submitted byt r Dc 8&r r
Address: 0 3dy3 tu 4 G~

a.v.t o 5 C.

Telephone:

Fax:

Other:

Email: b

3- d 5 -es202.
A!3-e'c fir'-d oV

I uli L ,ne 7

NOTE: The cover sheet und information contained herein neither replaces uor supplements thc fi ing and service of pleadings or other papers

as required by low, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

bc filled oui corn letelv.

NATURE OF ACTION (Chects all that apply)

Application - Class Ar'A Rcstdcted

Application - Clacs C. Taxi

Application - Class C Charter

Application — Class C Charter Bus

g Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application — Class E Household GootLs

Application - Class E Hazardous Waste

Application

Request for Extension tu Comply v ith Order

Request for Order Granting Authority to Obtain a Certificutc

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Rcqucst for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend I'assengcr Limit

Requect

Exhibit

Late-filed Exhbittfggg)
Letter ~

~ S 'LOS
Proposed ObIk-

Publisher's Afftf@g pFFIC~
GNII

Reservaiion I,etter

Response

Retmn to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COXCcIISSION at 803-896-g l

i'ie i'ZQ sist!Quioci ie i eeej 96is-969 isesi «ej er ZtZQ Qes(ZZQI cej ulws clem enoJj

ue9SS9059 i cist ei-ie w e 11 si 90
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PUBLIC SERVICE COMMISSION OF SOUTFI CAROLINA

101 Executive Center Drive„Suite 100

Columbia, South Caroliua 29210

Phone: (803) 896-6100 Fax: (803) 896-8199

APPI,ICATION FOR CERTIFICATE OF PUBI.IC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-E)VIERGENCY Date:

Application is hereby made for a Certificate of Public Conveiuence and Necessity, in accordance with the provision

of S.C. Code Ann., ss 58-23-10, ct seq. (1976). and amenihnents thereto.

cede i c- roix'ruao ld C

Name under which busmess is to bc conducted ( ol porauon, partners 'p, or sole proprietorship, with or without trade name.)

G&B lse 1(o E 6Qs+ bio.r i

treet Address of Appli ant

ivtaitiug Address ot Applicant (if di terent from street address)

8 c)3- I /69$ fllo16
Phone

~eberr bail 6owcI Iaell o +19 rl e~
Fmail Address

2. ) f the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Camlina

Secretary of State and the Articles of incorporation must be attached. (If inc&ggoratcgl4I~q attach South

Carolina Secretary of State "Forci8n Corporation" Certilicate.) ~EMMIL V ZL .

3. Select Entity Type: (Check one) JUL 1 8 2018

individual Owner/Sole Proprietorship

Partnership - List names and address of all person havin8 an interest iu tmbBRNiII&IQFFICE

g Corporation - List names and addresses of two prutcipal officers.

ed 9'ek Ve e r PO 8o 835 La-H SC P Sb5
H l o~ yv) 71i. Sc. ~ S

1 oft)
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Applicant is hnancially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Dank

Value of Other Assets and

E.quipment

L'a ilities:

Mortgage/Loan on. Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total f iabiTities

Total Assets

INSTRUCTIONS:

l. "~VB( elfRenLEstatt" means the actual or estimated market value of any real properLy/buildings owned by the

Company/Business Applying for. a Certificate.

2. " t 6 e/ Rea te" means the outstanding balance on any Mortgage, Equity Line or other Loan seciircd

by thc Rea1 Estate listed in Item (.

"V61 i r Vc
' means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. " Owed oio V ic es" means the outstanding balance on any loans or liens on the vehicles listed in item 3.

5, "QBEIL(lr(LLGREdl" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. "9e'yEX~l» '»yl et 9 Eye y lyl i rp:' ty

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~ca hJu~nv'emis thc ctirrentbalance in checking accouuts, savings accouuts or the like in the name of the

Company/Business applying for a Certificate. Do noi include retirement accounts or personal bank account balances.

S. "Va e o Other ts and 'nt" shou1d include the actuaI or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " " means specific amounts/balauccs which the Company/Business applying Ior a Certificate

knows Chat it owes to otlier persons or companies; for example Franchise Fees. This does NOT include regular bi]1s

such as e1ectricity bills, security system costs, insurance, salaries, etc.

2 of s
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08.55:46 a.m 07-18-2016 1 6506556633

From Clare smi0r Fax: (877) 34&8217 Fax; (803) 898-5199 Page 1 of 1 07i18 "2018 901 Afa

PROPOSED RATES AND CHARGES FOR SKRV1CK

o ose tesa d ar es.

Re uested Sco e of uthori heck all counties iu which ou are re uestin e issionto o erato
You will only be allowed to operate iu those counties checked below. You (nay request aStatewideo
authority if you intend to operate in all counties in South Carolina.

Abbeidlle

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Collcton

Darlington

Dillon

Dorchester

Edgcfield

Faidield

Florence

Georgetourn

Creenville

Greenwood

; Hampton

Horry

Jasper

Kershew

Q Lailcast'er

Laurens

Lee

Lexington

M arion

Marlboro

MCConnick

Newbcrry

0conee

Orange burg

Pickens

Rich lao.d

Saluda

Spartanburg

Sumter

Union

Wtlhamsburg

York

tfICI Statewide

3ofg
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DKSCR1PTION OP EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

a 'I ber f en rs Ve 'c)e is 'd to Carr: (The number of passengers a vehicle is equipped

to carry is based on the number of~seatb in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8- l 5 Passengers, including driver

WIIEEL-
CHAIR

EMPTY '@TIGHT LIFT

4of8
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This form )NU8K~iCOIkIZLEXKKhÃ~D~l' E0 by an

Thc insumuoe quote must be complete„ listing current issuance premiums. At the discretion of the Commission, a copy of cunent

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You wig not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. 'IHIS IS 0'iiLY A QUOTF.,

The following insurance quote is for:

Name of Applicant

dkmnntt$nfI~mnittnt;

Address of Applicant

X,laxity Insurance $

O...O. q-~Op;., ~ Os,'~. d ~~ -.a.
Minimuxn Lnnlts — Bodily injury and property damage limits wiU not be less

than the foHowlng: Limits Quoted

Liability Combined Each Occurance

Medioal Payments pcr Pemon
7 $ 1,000,000

$ 1,000

Name o nsurance C

I am familiar with tbe Commission's Rules and Regulations relating to insurauce requirements aud tbe above quote

meets the minimmn insumnce limits prescribed. The insurance company making this quote is authorized by the

South Carolina Deparnnent of lnsumnce to do business in South Can&lina.

Authorized Insurance Company presentative's Signature

~CP
Ifyou wish to self-insure your motor vehicles for liability and property dantage, you must comply v tth S.C. Code

Ann. Sections 56-9-60 and 58-23-910. Por more information, contact Viclrle Coker with the Department ofMotor

Vehicles at (803) 896-8457,

Ifyou wish to apply ss a self-'insured for works."s compensation coverage in South Caroluta you may do so with

the South Carolina Workeds Compensation Cornmlssion (WCC) provided that you will be able to: 1) post a surety

bond or loner-of-credit with the WCC for a minimum of $500,000, 2) agree tc pay a yearly self-insurance tax, and

3) agree to pay an annual assessment tn the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc,us/self-insurance.

5 of 9
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Exhibit Fit Willi and Able I'WA

(eo) o.rss r . a+ Ca roll.rxn.s LL &
3t-edriCP P & r~g

l. Is there currently any outstanding judtpnents against the Applicant'

0 Yes t(O No

IfYes, list judgements here:

2. Is Applicant familiar sxdth all statutes and regulations, induding safety regulations and governing for-lire motor

carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these

statutes and regulations'

(E(t? Yes 0 No

3. Is Applicant aware of the Cotnmission's insurance requirements and the insurance premium costs associated

therewith'?

Ia Yes 0 No

6 of g
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xhi it crt Driver ualifieations

l. Applicant understands that drivers must possess at least a cunent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must bc kept on%le at the

company's primary place of of business within South Carolina.

(ko/ Yes 0 No

2. Applicant understands (hat drivers must be in compliance with all OSIIA regulations.

Ky., Q No

3. Applicant understands that drivers must be trained in the use of a11 vehicle installed safety equipmen( such as

two-way radios, tirst-aid hits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must bc able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Q "Ao

5. Applicant understands that drivers must wear a professional unifo)m and photo identification badge the(

easily identifies the driver and the company for whom the driver works.

6. Applicant understands that drivers must comp'lete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at thc company's primary place of
business within South Carolina.

0 Iv'o

7ofs
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PUBUC SERVICE COMMISSION OF SOUTH CAROLINA

lo I EXECUTIVE CENTER DRIVE, SUITE l 00

COLUNIBIA, SOUTH CAROLINA 29210

Applicaut is familiar with the provision of S.C. Code Ann. 558-23-10, ct set(.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camers (S.C. Code

Aun. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

tlteretvith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parhes to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AO!REES to receive futtu e Commission orders relamd to rhe Applicant's authority in South Cam line

hrout! t ihe Commission's cService System. Tbc Applicant authorizes the Commission to serve its orders by using the e-

mail address as ii appears on page onc of this Application. To sign up for eScrvice notiGcations, please visit wv w.psc.sc.

gov to create d Vtty Dlvf8 account

Thc Apptieant DOES NOT AGREE to rcccive fuiu!n Connnission orders related n& the Applies!nt!s authority in Souih

Carolina through the Commission's eService Systenx

The Applicant for thc Certi6cate ofPublic Convenience and Necessity as set forth in thc foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Title of App ic t (e.g. President, Owner, ctc.

STATE OF SOUTII CAROLLNA

CODttv~F )

QIVQRS TCvHWFORE ME
Thm-..~~ day.of.~g 20 l 8

Commission Expires

8of8
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The State ofSouth Carolina

0/ce ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

FREEDOM MEDICAL TRANSPORT OF THE CAROLINAS, LLC, a limited

liability company duly organized under the laws of the State of South Carolina on

March 22nd, 2016, with a duration that is at will, has as of this date filed all

reports due this office, paid all fees, taxes and penalties owed to the State, that
the Secretary of State has not mailed notice to the company that it is subject to

being dissolved by administrative action pursuant to S,C.Code Ann. $33-44-809,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd d'ay of March 2016

96xJ OKLB BI OVBL/LOOL lo 8 90od BBLB-BOB!808) 'xxd :OJ 2 IZB-898 el8):xod lOJUJB LLJOIQ LLUOJd
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